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Nicholas Appert

12,000 francs, in 

1809 when he 

submitted his 

method of “food 

in glass bottles.”



Acidic/acidified foods heat 

sufficient to destroy vegetative 

microorganisms 

Foods packed into sealed, or 

airtight containers.

Low acid canned foods are heated 

under pressure at temperatures of 

240-250°F (116-121°C).



Majority of home canners have 
reported not following science-
based home preservation methods

Receive much of their home 
preservation information through 
friends and family 

Only 45% of respondents thought 
that home canned foods could be 
spoiled without obvious signs of 
spoilage 



2012 CDC surveillance

160 cases

25 cases foodborne

12 were linked to 2 

pruno outbreaks 



Pickled beets, 

that weren’t 

actually pickled 

linked to 3 

Oregon illnesses 

in 2012



Clostridium botulinum

Lancaster, Ohio

One death and 24 illnesses

Linked to a church potluck

Canned potatoes in potato 

salad
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Status of Case A Today

• Discharged from hospital in April after 
being hospitalized for 11.5 weeks

• No longer on a ventilator

• Living with family member

• Able to speak; 



Take Home Points

Public Health Event

• Canning is a cultural 
tradition

• Processes are passed on 
for generations, but 
perhaps not the why
behind the processes

• This was a tragic mistake 
that can happen to anyone 
not using proper canning 
procedures

Response

• Rely on the strength of 

your partners

• Communication is vital

• Mechanics of response 

involve a lot of moving 

pieces



We gratefully acknowledge 
the family members of our 
botulism case who provided 
valuable information and 
assistance during a very 
difficult time in their 
personal lives.

• Appalachian District Health 
Department

– Beth Lovette (Health Director)

– Candy Graham (District CD Nurse)

– Kipper Price (Ashe County CD Nurse)

– Michael Roberson (District Food 
Specialist)

• NC Department of Agriculture

– Jim Melvin

– Joan Sims

– Julie Schlegel

• NC Division of Public Health

– Megan Davies

– Larry Michael

– Chris Hoke

– Jennifer Stewart

– Zack Moore

– Carl Williams

– Vanessa Greene

– Kristin Sullivan

• FDA

– Brett Weed

– Southeastern Regional Lab 
Microbiology Department (SRL)

• CDC

– Carolina Luquez

– Rupa Narra

– Agam Rao

ACKNOWLEDGMENTS



Day 

1
4 7 10 13 16 19 22 25 28

Estimated 

consumption

date
1/10/15

Estimated onset date
1/13/15

Admitted to hospital after 

visit to ophthalmologist and 

emergency dept.
1/14/15

Intubated due to 

respiratory failure
1/15/15

First mention of 

possible botulism in 

medical record
1/22/15

NC DPH notified by case's physician
1/26/15

Antitoxin, from CDC, administered to patient
1/26/15

Clinical samples shipped to 

CDC for testing 1/26/15

Butcher shop 

visited by EH, 

ADHD, and NCDA

1/28/15

Canned carrots obtained 

by ADHD 1/29/15

Clinical samples 

negative for toxin
1/30/15

Carrots 

negative 

for toxin, 

per FDA

2/2/15

Stool positive for C. 

botulinum type A
2/4/15

Carrots (undiluted) retested 

positive for toxin A, per 

FDA
2/6/15

119 canned jars 

obtained/destroyed

2/8/15

• Canning and Foodborne Botulism

• Timeline of Events

• Q & A

Panel Discussion



Discharged




